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O ensino superior de enfermagem: implicações da formação profissional 
para o cuidado transpessoal
O estudo buscou conhecer as percepções de acadêmicos do curso de graduação em 
Enfermagem acerca de sua formação para o cuidado transpessoal. Trata-se de pesquisa 
qualitativa, realizada em quatro universidades públicas da Bahia, com 16 formandos 
(amostragem não probabilística), através de entrevista semiestruturada, analisada por 
meio do discurso do sujeito coletivo. Os resultados expressaram os sentimentos dos 
discentes diante do desafio do cuidado transpessoal, as habilidades psicocognitivas 
necessárias para a práxis intersubjetiva, as percepções acerca da grade curricular em 
relação à dimensão psicoemocional do ser e o desenovelando dos nós críticos – estratégias 
sugeridas. As reflexões finais apontam para a necessidade de implementar modificações 
na formação profissional do enfermeiro, de modo a resgatar o olhar humanístico junto 
ao científico. Sugere-se que os cursos de graduação desenvolvam metodologia interativa 
capaz de subsidiar práxis de cuidado mais humana, sensível e intersubjetiva.
Descritores: Enfermagem; Programas de Graduação em Enfermagem; Cuidados de 
Enfermagem; Educação em Enfermagem.
La enseñanza superior de enfermería: implicaciones de la formación 
profesional para el cuidado transpersonal
El estudio buscó conocer las percepciones de estudiantes del Curso de Graduación 
en Enfermería acerca de su formación para el cuidado transpersonal. Se trata de una 
investigación cualitativa realizada en cuatro Universidades Públicas de Bahía, con 
16 estudiantes del último curso (muestreo no probabilístico), a través de entrevista 
semiestructurada, analizada por medio del Discurso del Sujeto Colectivo. Los resultados 
expresaron los sentimientos de los discentes delante del desafío del cuidado transpersonal; 
las habilidades psicocognitivas necesarias para la praxis intersubjetiva; las percepciones 
acerca del plan de estudios en relación a la dimensión psicoemocional del ser y el desatar 
de los nudos críticos – estrategias sugeridas. Las reflexiones finales apuntan para la 
necesidad de implementar modificaciones en la formación profesional del enfermero, 
de modo a rescatar la mirada humanística junto al científico. Se sugiere que los cursos 
de graduación desarrollen una metodología interactiva capaz de subsidiar una praxis de 
cuidado más humana, sensible e intersubjetiva.
Descriptores: Enfermería; Programas de Graduación en Enfermería; Atención de 
Enfermería; Educación en Enfermería.
Introduction
The proposal of this study originated during the 
development of a Master’s thesis in Nursing and Health 
given the challenge faced by nurses in exercising 
care as an inter-subjective praxis in health. From the 
knowledge gained in this process of constructing/
reflecting, emerged concerns that include the evaluation 
of higher nursing education programs as they provide 
psycho-emotional training for the praxis of the nursing 
professional/caregiver. 
Human care is considered in this study as the essence 
of the nursing praxis, developed in a procedural manner 
in the human experience and grasped as professional 
competence in the face of compromise with the human 
being in his/her integrality of body, mind and soul, 
embracing ethics, morality and esthetics, developers 
of a professional posture capable of contemplating 
the multiple dimensions of the human being from the 
transversality of scientific knowledge and the humanistic 
being. 
The need for nursing professionals to have an 
education able to support the development of this 
transpersonal competence for human care has been 
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largely discussed given the need to understand the human 
being in social, cultural, historical and psycho-emotional 
contexts, which demand nurses to approximate the 
integrality of being, through the development of psycho-
cognitive abilities that connect the knowledge fields of 
anthropology, psychology, philosophy, sociology, and 
others, awakening their sensitivity – a characteristic of 
the human being – to perceive oneself and others in the 
context of their praxis. 
In this context, the national curricular guidelines 
of the Undergraduate Nursing Program mandate that 
higher nursing education programs should give priority 
to the development of critical-reflexive humanistic 
skills and abilities, to the psychosocial dimensions of 
the human being, bestowing on their praxis a sense of 
social responsibility for the integral health of others and 
oneself (physical and mental self-care) seeking quality, 
efficiency, and problem-solving capability in the care of 
human lives(1). 
Contemporary nursing seeks to break with 
Cartesianism, to which it is still in submission, to elevate 
and value the subjective aspects in the professional 
relationship and human beings, both involved in the care 
process that involves personal experiences, meanings, 
values and different ways of being and coping with 
daily situations in the universe of relationships, which 
permeate the knowing-being-doing of care based on 
subjectivity.
However, the development of this inter-relationship 
in the care process is faced with limitations professionals 
have to deal with to expose their subjectivity and perceive 
and welcome the subjectivity of another. Scholars are 
unanimous in stating that fragmented higher nursing 
education programs based on instrumental competencies 
more than on emotional competencies, are co-responsible 
for the difficulty in working inter-subjectivity into the 
care praxis and also for the dichotomy existent between 
theory and practice(2-5).
From this perspective, a study aiming to identify and 
analyze the perception and feelings of nursing students 
in relation to their education as a person/professional 
gathered reports indicating that holism exists only in 
theory, which reveals a web of feelings that involves 
the students, that is, the difficulty in acquiring practical 
experience(3).
In this context, the pedagogical education of the 
nursing professor required to meet the new educational 
demands of society is also discussed, indicating that 
it is not possible to educate generalist, critical and 
reflective nurses if nursing professors do not have an 
appropriate education themselves(6). Hence, it appears 
that the nursing praxis should transcend technical action 
toward a responsible action for the mutual growth both 
of those who care and those who are cared for. Training 
individuals to practice transpersonal care requires one 
to recover the meaning of human existence, which will 
only be achieved when felt and experienced as love and 
respect for the dignity of life and sensitivity to one’s 
existence(7). 
The relevance of this study lies in the opportunity 
to experience higher nursing education in relation to 
the development of psycho-affective and cognitive skills 
for the practice of transpersonal care. The scarcity of 
studies addressing this theme on the searched databases 
reinforces and is evidence for its importance. Therefore, 
this is a problem to be unveiled, and the study’s objective 
is to identify the perceptions of nursing undergraduate 
students concerning their education in the exercise of 
transpersonal care. 
Method
This is a descriptive study with qualitative approach 
the setting of which comprised four Public Higher 
Education Institutions in the state of Bahia, Brazil: 
Bahia State University (UNEB), State University of Feira 
de Santana (UEFS), State University of Santa Cruz 
(UESC) and State University of Southeast Bahia (UESB) 
located in Salvador, Feira de Santana, Ilhéus and Jequié 
respectively, Bahia, Brazil. The study’s participants 
were senior undergraduate nursing students from 
the mentioned universities, selected through non-
probabilistic sampling. The sample was composed of 16 
individuals: 13 women and three men between 20 and 
30 years of age. The sample was delimited by reaching 
data saturation. Ethical aspects related to research 
involving human subjects were complied with according 
to Resolution 196/96(8). The Ethics Research Committee 
at UESB approved the study (protocol no 184/2009). 
Data were collected between March and April 2010 after 
participants signed free and informed consent forms. 
Semi-structured interviews were carried out guided by 
the following questions: ‘Do you feel able to deal with/
care for the psycho-emotional dimension of people under 
your care responsibility? Why?’; ‘What competencies/
abilities do a nursing student needs to develop in order 
to achieve a care practice that addresses patients in their 
bio-psycho-socio-cultural-environmental-ecological-
spiritual totality?’; ‘What is your perception concerning 
the curricular structure of the nursing program in terms 
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of professional education to enable students to practice 
inter-subjective care?’; and ‘What educational strategy 
do you suggest in the academic sphere to enable 
students to practice transpersonal care?’. The analysis 
was developed using Collective Subject Discourse 
highlighting key-expressions (KE) described by the 
central idea (CI) and grouped to construct the collective 
subject discourse (CSD)(9).
Results
The CSD based on interviews held with 16 students, 
four from each institution, are presented as follow. Four 
axes emerged from the analysis.
1st axis – feelings of students in the face of the 
challenge of providing transpersonal care – originated 
four CI.
CI – A1: I feel prepared given my experience – 
extracurricular practice and community services
My experience acquired during the extracurricular training 
and in community service has made me feel more secure to 
be involved in these issues (psycho-emotional). I feel more 
prepared from having had this contact, which taught me to deal 
with different situations. I received a scholarship for two years 
and worked a lot and got familiar with the context of care; each 
semester we do a little thing and summing up. You become 
more sensitive and perceive that patients are not only biological 
beings, but also social and emotional beings. It is different from 
students who only pass through the university and others who 
have experience; students in community services acquire a 
different perspective. (CSD – A1)
CI – B1: I feel prepared by the essence – history 
of life
I’m kind of experienced but I didn’t acquire it during 
my undergraduate studies only. It comes from my family 
background, support I’ve had to cope with situations and that 
helps me to psycho-emotionally intervene with patients. We 
always try to deal with these issues and when you get there, 
during professional practice, we see ourselves in the other 
person and start to question, reflect and change. I’m willing to 
change concepts, banish preconceived ideas and rethink myself. 
(CSD -B1)
CI – C1: I do not feel prepared – education focuses 
on objectivity/science
Look, sincerely I don’t feel able, mature enough to 
meet these psycho-emotional needs because, throughout the 
program, we’ve were concerned with the technical issues and 
never emphasized much this psycho-emotional aspect. When 
an isolated course was proposed to work on this issue, the 
students themselves found it weird because we weren’t used to 
subjectivity. During practice, care is directed to the physiological, 
pathological, pharmacological aspects and not to the emotional 
part of people. Then we feel we can’t meet the psycho-emotional 
needs of people; we realize that people need to vent, to talk, 
cry, have some support. There are some groups: rape, people 
with cancer, HIV positive patients, to whom I don’t know what to 
talk about, how to act with or behave. (CSD -C1)
CI –D1: I have feelings of insecurity – who cares 
for me?
I feel a bit insecure, we aren’t prepared to deal with death 
and suffering. We aren’t prepared to take care of ourselves. 
Many students get psychologically shaken, sometimes we don’t 
have family around, get a little loose, get desperate. We also 
have limits as caregivers, we have to be careful not to absorb 
others’ suffering, we have to be psychologically, spiritually, and 
emotionally prepared; nurses have to be ok with themselves in 
order to help others. (CSD – D)
The first axis presented antagonistic discourses 
that involved two themes: those who feel apt and those 
who feel inept; both groups presented more than one 
testimony, which were complementary. These individuals 
felt insecure in relation to the ability of academic 
education to enable them to establish bonds and develop 
psycho-emotional competencies. On the other side, 
what provides them some support to approach these 
issues comes from their family-emotional structure and 
their experiences in the community acquired during 
supervised training and extracurricular activities, which 
confirms the importance of such experiences. 
Many difficulties are encountered in the performance 
of nursing interventions in the emotional, perceptive, 
and relational spheres that accrue from an education 
focused on deviation from a healthy state. Instrumental 
care, however objective it may be, interferes in the 
nurses’ emotions, perceptions, and feelings, and it is 
important to consider the conflict between the positivist/
realist paradigm and the new becomings that emerge 
from the complexity of nursing care (know how to 
touch, listen, smell, utilize proprioception, intuition and 
subjectivity)(10).
Beginning in the 1970s and the 1980s, the need 
for nursing professionals to consider human needs 
other than those originating in the physical sphere 
was already entering theoretical awareness. The most 
important thing for patients and their families is that 
caregivers be available to them; then, in the second 
place, they expect professionals to have technical-
scientific competence. Therefore, caregivers need to 
develop a relationship of interest with the person with 
whom they are interacting(11).
256
www.eerp.usp.br/rlae
Rev. Latino-Am. Enfermagem 2011 Mar-Apr;19(2):252-60.
The need to rethink the education of nursing students 
is urgent so that these professionals do not only consider 
physical aspects but also social, cultural, environmental 
and affective aspects. Additionally, they should reflect 
upon the processes of family and educational formation 
in the transformation of critical-reflective individuals, 
capable of evaluating their existence in the world and 
their importance in the human collective, and nurses on 
their posture/care praxis(5). Cognitivism considers that 
every intelligent action, in this case the professional 
praxis, is born in the subject’s intellectual structure, who 
in turn perceives reality from the relationships between 
cognitive aspects and concepts and meanings they have 
given their own historical background(12).
The personal/professional educational process 
integrates education and is first developed within the 
family to then aggregate values to the construction 
of the being in his/her conception of a professional 
subject. Therefore, it involves work, teaching, research, 
community service, socio-cultural movements, that 
is, every sort of human relationship established in 
society, especially in the academic sphere. It is clear 
that human beings only value and absorb knowledge if 
their experiences indicate the need for such knowledge, 
which happens when past interactions emerge when one 
looks, touches, lives a new reality/knowledge. 
2nd axis – psycho-cognitive abilities required for the 
inter-subjectivity praxis – originated two CI.
CI – A2: Inter-subjective bonds – I see myself in 
another person and get involved in his/her context to 
provide care
When we get sick, when we face some problem, that is 
when we really realize how important it is, this psycho-emotional 
care. So, when you manage to make this connection, when you 
put yourself in somebody else’s shoes, there’s identification, 
empathy, as if the other person were somebody from your 
family, you try to provide a more humanized care. You manage 
to contextualize, to know the factors that are interfering in that 
disease, such as family, life habits, cultural issues, the values 
of each person. That person has a history of life; she doesn’t 
come out of the blue and appears in the hospital or the primary 
care unit, she’s included in an environment. Many people used 
to say, in the past, that professionals shouldn’t get involved in 
family history, but for me, professionals need to get involved, 
for sure. There’s no way, you can’t manage to be completely 
impartial. We’re human beings and you can’t separate these 
things. There are moments you get involved, the patient makes 
you cry because of his history, and there’re times you get happy 
with his victories. (CSD – A2)
CI – B2: Therapeutic communication – developing 
sensitivity to perceive and welcome another
The professional needs to be communicative, attentive, 
be respectful of human beings, be sensitive and be committed 
to care for people in the most human manner possible. It is 
not only visiting the patient, but you have to develop active 
listening to perceive explicit (verbally communicated) and silent 
(not verbally communicated) needs, know how to touch and how 
to listen, many physiological problems are emotionally-based, 
you talk, dialog, the pressure goes down, the head stops aching. 
(CSD-B2)
The second axis refers to psycho-cognitive skills 
noted by the students as essential to care for a human 
being in a multidimensional manner, meeting his/
her transpersonal needs. Empathy and compassion 
accompanied by action, communication and devotion 
represent their ideal profile. 
This understanding refers back to the origin of 
nursing based on sensitivity, understanding and the 
essence of care. The profession has currently been 
destitute of its genuine meaning; rationality has given 
priority to technique to the detriment of the human 
being. Nursing has been devoid of meaning and is filled 
with obscure conflicts, wrapped in enchantment and 
disenchantment, anxiety and joy, hits and misses, few 
certainties and many doubts in the search for meanings 
of ‘being caregiver subject’(13). Patients have the right 
to access information to support more autonomous 
decisions that culminate in the exercise of their 
citizenship in relation to their own health(4), which is only 
possible if they master communicative-dialogical and 
emancipating abilities(14). Unfortunately, few nurses are 
prepared to deal with soft-relational technologies such 
as welcoming, bonds and sensitive listening. 
Caregivers should also preserve themselves during 
professional activities, taking care of themselves as 
an essential condition to acknowledge the patient as 
a human being, who as him/herself has limitations, 
potentialities and difficulties. This is possible because 
both are alike; human beings have the ability to see 
themselves reflected in another, in another person’s 
reactions, a fact that confers the highest degree of 
human quality(15). 
3rd axis: perceptions concerning the curriculum 
content in relation to the psycho-emotional dimension 
– originated two CI.
CI – A3: dichotomy theory versus practice
A dichotomy between theory and practice was observed 
throughout the program. A lot is discussed about inter-subjective 
care in theory but only technique is focused in practice: passing 
a probe, giving a shot. Even the Ministry establishes policies 
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addressing integrality, equity, all principles to care for the 
human being in a global manner and all, only that in practice it 
doesn’t happen this way. We don’t experience, don’t learn how 
to develop such care. (CSD-A3)
CI – B3: fragmentation of content – how to 
assemble the puzzle?
The curriculum is very outdated, we perceive the 
fragmentation of the courses, of knowledge. When we get to 
the management we get a little bit from each course; a lot is 
missing. There was no interdisciplinary content, no interaction 
between the courses. Collective and Hospital Care, we think that 
these are different things, only when you build up knowledge, 
when you’re close to becoming a professional is it that you start 
to associate these two things and realize this is a network, 
the curriculum has to be more dynamic, content has to be 
interconnected. (CSD – B3)
The 3rd axis shows the fragility and deficiency of 
higher nursing education. The fragmentation seen 
during nursing education has considerably harmed the 
education of caregivers, who face difficulties integrating 
their actions to reach the subject of their praxis and end 
up conforming to the system of service production.
One has to go beyond the mechanistic view of the 
medicine of organs toward a vitalistic view of a living 
body, a dimension regarding the sensitivity of care 
that enhances subjectivity. Hence, care becomes a 
transforming action through critical education, concepts 
and actions allied with emotions experienced in the 
process. Praxis that becomes a challenge that evidently 
implies self-knowledge in relation to attitudes, desires, 
and aspirations, which allow the emergence of a sensitive 
approach to know and practice care(16). Each professional 
needs to recover ‘his/her own sensitivity’ to establish 
integral and inter-subjective human relationships(17).
A study similar to this gathered reports based 
on the students’ practical experience indicating that 
the principle of integrality, even though strongly 
disseminated, is little applied in the education of nurses 
when it comes to self-care. It highlights the importance of 
professors in guiding this process, who oftentimes forget 
to “humanize” their relationships with students, denying 
them the opportunity to experience the discourse they 
defend in theory, distancing what is taught from what 
is experienced, contributing to the incorporation of this 
dichotomized thought into professional practice(18). 
The need to overcome the Cartesian paradigm is 
organized into seven types of knowledge necessary to 
education in the future: overcome errors; knowledge 
of relevant principles; teaching related to the 
human condition; the context of earthly identity; 
understanding; coping with uncertainty; and ethics(19). 
The interconnection of these different types of knowledge 
reveals the importance of working under the axis 
‘intellect-affection’ integrating at all times subjective and 
objective dimensions in the act of teaching and caring. 
Hence, “a divided, compartmentalized, mechanicist, 
disjunctive and reductionist intelligence ruptures the 
complex aspect of the world in disjunctive fragments, 
breaks up problems, separates what is joined, turns the 
multidimensional into one-dimensional. It is a myopic 
intelligence [...] it destroys possibilities of understanding 
and reflection while they are still embryonic(18)”
In this direction, science starts to require a cross-
sectional view, seeking to see what is occult to perceive 
that where one expects to find simple things, one finds 
an infinite complexity where the whole is not equal to 
the sum of the parts(20). The disciplines are parts that 
need to inter-relate and be diluted in a dynamic whole 
– interdisciplinarity(21), and should be sought in the 
higher education of nurses to provide an integrative and 
transpersonal education. 
Therefore, Jean Watson’s theory of transpersonal 
care is required. It evokes the totality of a paradigm 
expanded to the future, which not only considers the 
scientific aspects of the nursing profession but also 
the social mission it has with humanity to care/heal 
through a human consciousness that contemplates the 
amplitude of such care. The pedagogical role of nurses 
in this transpersonal care is very clear. The fact that 
these professionals often are not properly prepared to 
play such role, nor receive systematic methodology to 
perform the role of teaching/facilitating/constructing/
caring is unfortunate. Additionally, the inter-subjectivity 
and relational aspects of the process are not always 
explicit, which hinders the educational process, including 
the subsequent education of future nurses, culminating in 
a teaching process that transmits information on health 
but leaves at the margin the complexity of transpersonal 
aspects(22). 
Hence, nursing education needs to include 
generalization, differentiation, acknowledgement, inter-
subjectivity and interdisciplinary aspects. It is about 
intellectual development, a slow and gradual process, in 
which academic education plays an important role in the 
achievement of this being. 
4th axis unfolds critical knots – suggested strategies 
originated four CI.
CI – A4: the professor (my measuring stick) – 
education/qualification of the faculty members
Integral care has to be put into practice, but for that, a 
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lot of things have to change. It has to happen to professors 
first. Professors have to pay attention and guide us, directing 
our view. We look up to them, they’re our masters, and their 
practice encourages us, whether they like it or not. We’re their 
reflexes and they’re a mirror to us, but few of them work on 
this trans-personality issue, this emotional thing. The professors 
need to be qualified for that, they have to have it so they can 
pass it to us. When we have a professor who has this subjective 
view, experience, we feel more secure to work this with patients 
because professors show us how to do it. I realize these 
professors don’t have this psycho-emotional experience. There 
were professors who didn’t have practical experience, only 
theory, so it was something, empirical. They said how it should 
be but didn’t show it in practice. (CSD-A4)
CI – B4: the courses – the quest for subjectivity
There are courses that talk about death, they address 
some concepts but do not psychologically prepare us to work 
with these issues and to cope with loss. Psychology is taught in 
the first semester and we’re still too lost in the program, don’t 
know how we’re going to use it. It doesn’t specifically address 
psychology in nursing because the professor is a psychologist. 
It’d be great if a nurse administered it so we’d be able to link it 
to our practice. We have too much theory, but it’d be good to 
practice these principles, the subjectivity and empathy issues, 
we should have a course that put into practice these issue of 
talking to people. There should be a course only to prepare 
students to approach patients, to communicate, to care for 
this psycho-emotional dimension. There’re people who get to 
a certain point in the program and still don’t feel prepared to 
face the reality of nursing practice; it considerably affects one’s 
professional life. (CSD-B4)
CI – C4: the methodology - and interdisciplinary 
activity
Curricular reform should develop a better methodological 
practice. This traditional pedagogical model is very vertical. 
The professor ends up in a mold; he has to use a strategy to 
provoke not defend, provoke students so when they become 
professionals they are more focused on the transpersonal 
aspect, use active methodologies from the beginning of the 
program, because it gives one the opportunity to expose 
knowledge and construct new knowledge. It’d be also interesting 
to have access to patients with a lower demand of technical 
care so you could value a bit more this psycho-emotional-social 
aspect. When we get a complicated patient that requires many 
technical procedures, we tend to perform our duties and forget 
the transpersonal aspect. (CSD-C4)
CI – D4: the evaluation - looking at the student as 
a whole who wants to be polished
The evaluation process should be more trans-personal. 
You shouldn’t be evaluated in certain aspects, but rather in the 
totality of your practice. There are supervised training programs 
in which: you spend the entire period and only socialize the last 
week, then you expose your difficulties and don’t have time 
to work on them. The professor grades you, doesn’t tell you 
why, you don’t know what you have to fix. You go to another 
supervised training and the same mistakes go from one semester 
to the next, something that you could have a chance to improve. 
In practice, you don’t manage to look at the patient as a human 
being. We use patients a lot in the sense that they are the targets 
of care, not for being cared for, but for our learning. At that 
point, this individual is the equivalent of that dummy we have at 
the university, you apply the bandages, administer medication, 
shower, the professor demands. We are very concerned about 
being evaluated, which harms communication, there is no 
give and take, receptor and transmitter. You’re the owner of 
knowledge, you go there, do what you have to do and that’s it, 
just to be evaluated by the professor (CSD-D4)
The 4th axis comprises the suggestions brought by 
the students and addresses the spheres ‘professors’, 
‘course’, ‘methodology’, and ‘evaluation’, which 
contribute to the unfolding of the questions proposed by 
this study. Breaking paradigms of educators who were 
educated in the traditional model is one of the greatest 
difficulties found related to flexibilization, valorization 
of the ethical-humanist dimension and interdisciplinary 
approach, principles that corroborate a pedagogical 
practice centered on totality(18).
Therefore, an innovating pedagogical practice 
is essential and represents a challenge that opens 
up new horizons and possibilities of transformation. 
Collective and democratic participation is essential in 
the transformation achieved by all those who compose 
this teaching-learning network. Therefore, active 
methodologies enable a dialogical reflection capable 
of acknowledging the context and new perspectives to 
reconstruct new paths to integrate body and soul, theory 
and practice, teaching and learning, reason and emotion, 
science and faith, competence and lovingness(23).
To achieve this educational praxis one needs to 
“reform thinking” in order to acknowledge the context, 
the global, the multidimensional, the inter-relation of 
whole/parts inherent to any—individual or collective—
living system, especially at the point of learn-to-be- 
to-do, the nursing professional praxis(19). Learning 
represents a re-adaptation of the cognitive structure 
of individuals, based on an assimilative scheme that 
involves: repetition, generalization, and differentiation-
recognition(12). 
From this perspective, the transpersonal teaching-
learning process involves the educator’s ability to work/
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develop human psycho-cognitive skills involving thought, 
immediacy, humor and a relationship with the world, 
making a connection with other perceptions, feelings, 
concerns and knowledge that enable nurses to practice 
transpersonal care(22).
Therefore, the structure of undergraduate nursing 
programs should ensure “[…] pedagogical strategies that 
link knowledge; know-how-to-do and living together, 
aiming to develop learning to learn, learning to be, 
learning to do, learning to live together and learning 
to know […]”(1). That is, in light of our understanding, 
learning to be a transpersonal subject opens one up to 
the multidimensionality of different types of knowledge 
to achieve human relationships in care. 
Hence, professional education pervades the personal 
being who develops to the point of aggregating values 
to the construction of his/her conception of professional 
subject, involving work, teaching, research, social 
and cultural movements, that is, human relationships 
established among complex and singular individuals with 
or without educational purposes in the society. Therefore, 
when contemplating professional education one needs 
to contemplate its amplitude to understand that every 
educational action should presuppose an interpretation 
that can permeate the context of the students’ ‘external 
reality’, which will enable them to make a connection 
between what is underlying the individual’s system of 
meanings. This cognitive organization represents the 
totality that composes the multidimensional being, who 
possesses inter-relational elements that need to be 
welcomed in the teaching-learning process. 
Therefore, the social experiential world is inserted 
into the academic experiential world, which represents 
spaces of inter-relational recursive knowledge that 
influences the personal cognitive development of each 
being. Hence, the teaching-learning process in guiding 
the contextuality of the complexity of the being will guide 
the development of subjects capable of constructing, 
developing more sensitive, creative and compassionate 
human attitudes.
Conclusion
This study revealed the need for a new way of 
thinking about and acting out the teaching-learning 
process in nursing and the re-signification of the 
pedagogical education of nursing professionals to meet 
the educational requirements of educating caregivers 
within a discourse and set of actions close to theory 
and practice that enables them to exercise citizenship, 
ethics and politics, care in society: integral, universal, 
fair, individualized, transpersonal and that enables 
individuals to establish bonds. 
We propose that faculty members should provide 
a more complete and interdisciplinary education to 
students, integrating self-knowledge, spirituality and 
resilience in the face of maturational processes to 
enable them to provide comprehensive human care: 
bio-psycho-social and spiritual. 
We suggest the inclusion of a new course in the 
curriculum of nursing undergraduate programs that 
enables the academic development of interactional, 
inter-subjective competencies with the subjects of 
nurses’ care, their families and communities. For that, 
we propose the humanistic focus to go beyond the 
theoretical approach already existent in our education, 
including the exercise of inter-subjective care involving 
techniques such as therapeutic listening, music therapy, 
therapeutic touch, home care and the sensitivity of the 
nurse caregiver.
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